——
2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N97000001017

1. Entity Name

HOUSING BY ST. LAURENCE, INC.

Principal Place of Business

1717 E FOWLER AVE
TAMPA FL 33612
us

Mailing Address
1717 E FOWLER AVE

TAMPA FL 33612
us

2, Principal Place of Business

3. Mailing Address

I

I

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Feb 17,2003 8:00 am

|

Secretary of State

02-17-2003 90255 032 ****61 .25

-

I

i

|

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number 59.3440342 Appiied For
Not Applicable
Zi Count Zi Count iti
P Y P & 5. Certificate of Status Desired O $8.75 Additional
" Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T T T Name* B B '

COUCH. THECDORE J SR Street Address (P.Q. Box Number is Not Acceplable)

1717 E. FOWLER AVENUE

TAMPA FL 33612

3

City

Zip Code

FL

8. The abave named entity subrits this staterment for the

the obligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signatura, typed or printac name of registerad agent and title if applicabla. {NOTE: Registered Agent signalure requirad when reinstating) DATE
. FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo M.ake Check Payable to
‘ Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS _FL __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PDT O Dalete TITLE D [ Change 33 Addition
NAME COUCH, THEODORE J SR NAME John Lynch
STREET ADDRESS | 1747 E. FOWLER AVE. SREETADDRISS | 5225 N. Himes Ave.
CTY-5T-7° | TAMPA FL 33612 CITY-ST-2iP Tampa, FL 33614
TITLE VFD [ Delete TITLE D : [ Ghange >3} Addition
NAME CAPITANO, JOSEPH NAME Linda Lynch
STRECT ADDRESS | 2004 DURHAM STREETADDRESS | 5225 N, Himes Ave.
CITY-5T-2iP TAMPA FL 33805 - - = . CITY-ST-21P Tampa; FL 33614 - - - - - .
TALE D 7 Delete TITLE o [ Change 3 FAddition
NAME HIGGINS, LAURENCE REV. NAME Tom: McEwen
STREET ADDRESS | 5225 NORTH HIMES AVENUE STREET ADDRESS 528 Riviera Dr.
CITY-8T-21p “‘AMPA FL 33614 CITY-ST-2IP T arana rT 3 2E0A
TLE VPS 1 Delete TE D [ change XX Addition
NAME CROWDER, WILLIAM C NAME Marie Celeste Sullivan
STREET ADDRESS | 1717 E FOWLER AVE SRETAIDRESS | 4000 E. Fletcher Ave.
CITY-ST-2IP TAMPA FL 33612 CITY-5T-2IP Tampa, FL 33613
TILE D O pelete TOLE ) O Change [ Addition
HANE EDWARDS, ROBERT L (PETE) NAME
STREET ADDRESS | 2009 W, CHERRY ; . STREET ADDRESS
or-sT-ze | TAMPA FL 33607 CITY-ST-2IP
TME D OJ Delets TMLE Cl change [ Addition
NAME MURRAY, POLLY HAME
STREET ADDRESS | 5225 NORTH HIMES STREET ADDRESS
CITY-8T-21 TAMPA FL 33614 CITY-ST-21P
12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowered to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac t with an address, with all other like empowerad,

y R

 SIGNATURE:

£i3=92{~lotio

"2" 13-03

N aH0a

CR2E037 (10/02)




